2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047166

1. Entity Name

NOTTURNO, INC.

Principal Place of Business

Mailing Address

761 HARBOUR DRIVE - 78t HARBOUR DRIVE
BOCA RATON FL 3343 BOCA RATON FL 334316926
2. Principal Place of Business 3. Mailing Address

2000 Nl H51™ street

Q0N g HA™ §reees

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90037 034 ***158.75

RN

2O NOT WRITE IN THIS SPACE

COonuT Ueek ¥W COCaRuT Cleex , FL.
City & State City & State 4. FEI Number - Applied For
IOV Geew V50 BT A L RARL 65- O3 00 Not Appiicable
e Country Zp Country 5. Certlficate of Status Desired M $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
;gﬁiugfg;\:gﬁﬂél Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063

City

FL

Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicable.

(NOTE: Registerad Agent sigratura raquired when reinstaling) DATE

Q. Tiwﬁs'"g_ofgpo‘rétig'{q is eligible 1o satisfy its Intangible
* Tax filing requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) Detete TITLE D [JGhangs [ Additien
NAME DURSQ, VITO NAME O3S Qu%\\egg
saeer aporess | 761 HARBOQUR DRIVE STREET ADDRESS | 2o 0y N 51T ST
CITY-ST-7IP BOCA RATON FL 33431 ciny-s1-2p Cote nyT Liwes.FL A3 :
e O Delote e vo - [ Change [ Addition
NAME HAME Toetintes Yuniiese
STREET ADDRESS STREETADDRESS | 9\ T, Nan 51™ 51,
CITY-ST-ZIP ciTY-S7-21P COLangT LK L. N0 ’5
TILE —————— —— e — O petste THLE <3 [ Change [ Addition
NAME NAME fnostanvd fienp
STREET ADDRESS STREETADDRESS | A0y, N oW 5™ §T
CATY-ST- TP oiTY-ST-7I Otpnus Ureks, FLINNGY S
THLE [ Delete THLE ] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P
MLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
L (1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P

13. | hereby cerlify that the information supplied with 1his filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment J#ith an address, with all other likg,empawered.

95
SAL (82

SIGNATURE: /07 P~ T ecs i o3 | PAES 4///&/&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytrme Phons #

CR2 0w ey



